Abstract
1,2
Professor Simon Lee (formerly of The Queen's University of Belfast) has said that the existing laws in N.I. could not withstand a challenge from the European Court of Human Rights because of the disparity within a single jurisdiction (i.e. Great Britain and Northern Ireland).
3 A similar disparity of law existed in the Catholic state of Bavaria which was recently ordered by a Federal Constitutional court in Germany to bring it's law regarding termination of pregnancy (T.O.P.) into line with German National Law.
4 Recently a ship offering T.O.P. to Irish women docked near Dublin and succeeded in highlighting the anomalies within the European Union. It may not be too long before Professor Lee's prediction comes true.
Between 1000 and 2000 women and girls travel from N.I. seeking terminations in Great Britain each year. 5, 6 Their counselling and follow-up cannot be ideal under the present circumstances.
With improvements in technology allowing more accurate pre-natal diagnosis, the requests for T.O.P. for fetal abnormality are now more common in N.I. Although these are performed in the province, the issue of the potential legal implications weigh heavily on the minds of those involved.
Method
A questionnaire was sent to all grades of doctor working in obstetrics and gynaecology in N.I. during 1996. (Local opinions were being assessed and so overseas trainees were excluded). Family planning doctors on the trainers register were also invited to give their opinion. A covering letter explained the nature of the survey and also that it was entirely confidential. Questions included: knowledge of the number of women seeking T.O.P. outside N.I. each year; opinions regarding changing the law in N.I.; willingness to use mifepristone as an abortion agent; who should perform the terminations, if available; religious faith.
Results
Of the 155 questionnaires, 102 were returned (65.8% response rate). The greatest response was from the family planning doctors, with 16 of the 22 questionnaires returned (73%). Of the 54 consultants, 38 returned their forms (70%) and the response rate from junior doctors was 61%.
Responses to the question on changing the law and use of mifepristone are shown in Tables 1 and 2 .
Interestingly no group believed that they should be the ones responsible for performing the terminations if it were legalised. Most consultants in gynaecology felt that their colleagues in family planning should provide the service, and vice versa. group.bmj.com on September 26, 2017 -Published by http://jfprhc.bmj.com/ Downloaded from gynaecology in N.I., it remains a problem for those women of all ages who travel to the mainland each year to have one.
Discussion
These results show that the majority of doctors in this field working in N.I. believe that a service should be provided for women, although they do not agree who should be responsible for it. It was also clear that a lot of the doctors in favour of some kind of legislation did not wish to import the 1967 Abortion Act directly. Several comments made at the end of the survey forms suggested that people felt the Abortion Act was 'too liberal'. How that would be addressed is another issue.
Although N.I. doctors have little experience of surgical terminations, over 90% appear willing to use medical abortifacients such as mifepristone and a prostaglandin, at least in some circumstances.
Conclusion
This survey highlights the limited options available for those women with unplanned pregnancies in N.I. In addition, the province's doctors appreciate the shortfall in services and are willing to improve the situation if new legislation is passed specifically for N.I. It is hoped that the Northern Ireland Assembly will be able to confront these difficult issues. 
